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PSYCHIATRY A HUNDRED YEARS AGO,
WITH SOME COMMENTS ON THE PROBLEMS

OF TO-DAY.1

BY BEDFORD PIERCE, M.D. LOND., F.R.C.P. LOND.,
MEDICAL SUPERINTENDENT, THE RETREAT, YORK.

IN the latter part of the reign of George III. many
treatises on insanity were published, many of them

possessing much literary grace. They abound in details ofclinical cases, including frequently the appearance on post-
mortem examination. Probably the public interest taken
in the King’s illness helped to stimulate this remarkable

output. The volumes are fall of interest, containing much
that is wonderfully modern, yet it is not easy to enter into
the spirit of the age, which was one of conflicting doctrines,
old and new.

Blistering and Blood-letting.
&aelig;During the early part of this period medical treatment 

was based on the hypothesis that acute insanity was due to
inflammation of the brain and its membranes ; and it was
considered necessary, by whatever method, to reduce the
supply of blood to the brain. This can be illustrated by the
treatment of George III. himself. It appears that his

physicians were unanimous only on one occasion, when they
decided to blister the King’s legs to relieve his acute excite-
ment I We are told that no beneficial result seemed to
follow this operation.

Similarly, the practice of blood-letting was considered of
great value. In 1811 Crowther, the surgeon to Bethlem,
claimed to have bled 150 patients at one time, without
untoward result. He also recommended emetics, quoting a
case of hypochondriacal melancholia relieved entirely by
their use. The patient took 61 vomits in the course of six
months, and for 18 nights one every evening, yet made a
perfect recovery This view of the pathology of mania was
supported by the post-mortem findings, which frequently
described h&aelig;orrhagic points in the substance of the brain

The Treatment of Insanity.
The treatment of insanity was founded on the anti-

phlogistic theory, which at that time was generally held, and
we must not pass hasty judgment on those who con-

scientiously accepted it. In our own times theoretical
considerations have suggested methods of treatment that
may be criticised adversely by our successors. For instance,
since convalescents frequently possess an increased number
of white blood-cells, it has been suggested that an artificial
leucocytosis might promote recovery, and turpentine has
been injected in order to produce an abscess. This line
of treatment is founded on the gratuitous assumption that
the leucocytosis in the two cases is similar in nature.
The underlying thought is akin to that of Dr. Joseph
Mason Cox, who recommended inoculation with small-pox,
or the itch, and who said in his Practical Observations on
Insanity," published in 1804 :- 

’

"Certain it is that if any considerable commotion, any violent new
action, can he excited in maniacal complaints, by whatever meanll, the
mental derangement is often permanently improved." ’
This little book formulates the teachings of the whole school
very concisely. It professes to state rules which will lead
to "a more humane and successful method of cure," yet it
offends the modern reader from start to finish. We are told
that it is essential, in management, to procure the con-
fidence of the patient, or to excite his fear. Pious frauds
are recommended, and the case is recorded of a gentleman
who imagined that his housekeeper had tried to murder him 
by means of poison in his shirts. It was arranged that she ’
should be arrested, and dragged away in his presence ; a
bogus analysis of his shirts was made, which confirmed his
suspicions ; antidotes were prescribed, and he recovered in a
few weeks.

Still more objectionable is the next method, which Cox 
strongly recommends-the use of a circular swing, invented 
by Dr. Erasmus Darwin, by means of which a patient, firmly , 
strapped down on a chair or a bed, could be made to rotate
round a central beam at any desired pace. It is only fair to i
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say that Cox gives most impressive instances of the mar-
vellous cures accomplished, apparently, by the swing. It
was recommended by many other physicians of experience,
and in Morrison’s lectures, published in 1828, an illustration
of it was given, that every private asylum might be properly
equipped.
The striking change in the treatment of the insane which

began in the eighteenth century can be traced to three
causes. First, there was the great humanitarian move-
ment, which awakened sympathy with all human suffering;
secondly, there was the gospel of liberty, equality, and
fraternity preached in France, which penetrated even to the
prison asylums of Paris; and, thirdly, there was a gradual
enlightenment of medical opinion. So far as I can ascertain,
actual priority in asylum reform belongs to Italy, where,
between 1774 and 1778, Vincenzo Chiarugi. assisted by
Daquin of Chambery, introduced new methods in Florence.
But the premier place in reform belongs to Philippe Pinel,

who not only transformed the conditions at the Bicetre
and Saltp&ecirc;tri&egrave;re in Paris, but convinced the world by his
writings that the old methods were wrong and futile. His
work on Mental Alienation, published in 1801, constituted
a fresh departure. He was the hero of a wonderful chapter
in the history of medicine, especially as his reforms were
carried out during the darkest hours of the French
Revolution. It was to the terrorist Couthon, who sus-

pected him of harbouring aristocrats, that he made the
remark which stands true for all time: "Citizens, I have
a conviction that the insane are only intractable because
they are deprived of air and liberty 

" The same day he
removed the chains from 50 of his patients.

"The Retreat, York.
To pass to our own country, the Retreat, in York, was

opened in 1796, long before Pinel’s work was known here,
through the united efforts of William Tuke and Lindley
Murray, both members of the Society of Friends. The latter
contributed much, in a quiet way, to the project ; but the
energetic, strong-minded William Tuke actually carried it

through at the age of 60, and in spite of much misunder-
standing and opposition. Even his wife is reported to havesaid, " Thou hast had many children of thy brain, William,
but this last one will be an idiot 1 " In 1812 his grandson,
Samuel Tuke, published ’’The Description of the Retreat," 
and Sydney Smith drew attention to it in a delightful essay,
Mad Quakers," which appeared in the Edinburgh-Review.
The Retreat was fortunate in its first physician, Dr.

Thomas Fowler, a man of keen scientific spirit, devoted to
experimental research. He introduced the solution of
arsenic known everywhere as Fowler’s solution. He left in
manuscript notes of 6000 cases, recited concisely and
without bias, both failures and successes. Any drug or
therapeutic agent which he investigated was administered
singly, under conditions as similar as possible, but, to

quote Tuke’s description, he was "led to the painful con-
clusion, painful alike to our pride and to our humanity, that
medicine as yet possesses very inadequate means to relieve
the most grievous of human diseases." That conclusion, I
fear, still holds good.

I should not like to convey the false impression that the
Retreat was the only institution in England conducted on
humane and enlightened principles; the report to the House
of Commons in 1815 gives a very favourable account of
Laverstock House, Salisbury, and Brislington House, Bristol.
Both Pinel and Tuke stood for a complete change of
outlook, involving not merely the abandonment of brutal
methods of coercion, but the application of a new principle,
which they called" moral treatment." By this they claimed
hat more could be done for the insane than by drugs and
iiscipline. They asserted that the psychical environment of
a patient was no less important than his physical condition.

Problems of To-day.
To come to some of the problems that still vex us to-day.

a hundred years ago only three sedative drugs were in use-
)pium, hemlock, and henbane, and opinion was greatly
livided as to their value. Haslam strongly condemned
)pium, while Pinel suggested that experiments should be
made in the use of various drugs, with proper attention to
ihe specific distinctions of insanity. At present more than a
iundred sedatives are advocated for sleeplessness or mental
xcitement, and the problem of their use is more complex
han ever before. It is, of course, recognised that chemical
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restraint is generally hurtful, that drug habits are easily
acquired, and that sedatives dull the faculties and mask
symptoms. Moreover, all physicians in hospitals for the
insane know that many newly admitted patients will not
recover until the hypnotics given before admission are
withheld. Yet, even now, we have no clear and satis-

factory data. The extreme opinion of Haslam is shared
by many present-day physicians. Prominent among these
is Dr. C. K. Hitchcock, formerly the medical super-
intendent of Bootham Park, York, who, in 1900, pub-
lished a striking article in the Jo?irital of Mental Scienoe,
summarising the results of treating 206 cases of acute mania
with no sedatives whatever. During the period in which he
refrained from their use the rate of recovery was a high cne.

At the Retreat we only use narcotics when ordinary
measures have long been persevered with and have failed.
It is only fair to say that in some exceptional cases great
benefit has seemed to follow. Sometimes the intensity of
mental suffering calls for immediate relief, even if only ’,
temporary. The problem is to find out the value and the
limitations of sedative drugs. I think that members of our
association could investigate this problem to good purpose.
Our patients live under very uniform conditions; in the
nursing staff we have trained observers, and the inquiries
could be conducted on a sufficiently large scale to eliminate
many disturbing factors. At the outset it would seem
advisable to limit the inquiry to groups of cases in which
psychical factors in aetiology are of secondary importance,
such as acute delirium, the nocturnal excitement in senile
insanity, or the agitated melancholia of the climacteric. Two
such groups might be compared, one taking no drug, the
other any drug that might be selected. I am sure that
results thus obtained would be of greater value than the
individual opinions of even the most observant people.

The Drank Question.
Another problem which confronted physicians at the

beginning of the nineteenth century is still painfully
present with us. It is the alcohol problem. The wastage
from intemperance is incalculable, yet we face increasing
industrial competition with nations such as the United
States, which are relatively abstemious. The word inebriate
is unfortunate, as it suggests actual drunkenness, whereas
there may be dangerous alcoholic addiction without gross
signs of intemperance. This morbid condition, of course, is
essentially the concern of psychiatry. It is virtually a
disease, although when the exciting cause is removed no
symptoms may be discovered.

Experience tells us that the potential inebriate should be
treated early, or there will be no hope of preventing con-
firmed addiction. But the Inebriate Acts are practically
useless in the first stages of the disorder. If early treatment
is to be obtained it must clearly be on a voluntary basis
and in strict privacy, for no one can afford to be branded
as an alcoholic.

If the suggestion of Mr. Theodore Neild, of Leominster,
were adopted, and a consultation bureau were established in
every large centre, much might be done.

Clinios for Early Treatment of Mental Cases.
But inebriety and drug addiction should not be considered

apart from other forms of mental instability. The legis-
lature is taking up the subject of the establishment of
clinics or hospitals which will provide early treatment for
unconfirmed mental trouble ; and the proposed consultation
bureaus might be affiliated with these new clinics or form a
special department of them.

Unfortunately, many patients decline all treatment and
refuse any advice. For these some form of compulsion
should be possible. I suggest that any new laws relating to
inebriety might provide three separate procedures in dealing
with such patients. First, a judicial warning, which might
be given privately, when the justice has satisfied himself
that the patient is in grave danger of alcoholic or drug
addiction. Secondly, if warning and advice failed, the

appointment of a guardian, who would be legally authorised
to stop supplies, to forbid the sale of liquor to the patients,
and to restrict his liberty within prescribed limits. Thirdly,
internment in a farm colony or other approved home.

I 
’ 

Progress of Psychiatry.
In comparing the psychiatry of 120 years ago with that of

to-day it would be easy to show that progress has been slow

and disappointing. No specific treatment of mental disease
has been discovered, save in the case of that arising from
thyroid insufliciency; and it is doubtful whether the

recovery rate has improved. It is probable that, a century
-since, the condition of patients in the more enlightened
institutions did not greatly differ from their condition

to-day.
The medical literature of that period, moreover, contains

much that anticipates modern teaching. Haslam, for

instance, describes both dementia prsecox and general
paralysis. The essential mystery of mental disease baffles
us now as it did then. Nevertheless, we have achieved
a great deal. A vast amount of progress has been made in
the anatomy and physiology of the nervous system, in patho-
logy, bio-chemistry, and in many departments of science
which intimately affect our subject.

War Neuroses.

The war has thrown some light upon one aspect of it.
We have learned that symptoms formerly termed hysterical
or functional are not peculiar to the frail or sensitive, but
occur in strong men, that they continue long after any
recognised exciting cause has ceased to operate, and that
they frequently disappear suddenly as if charmed away.
Unfortunately, we cannot analyse the causes of their dis-
appearance, which is ascribed to multifarious agencies.
suggestion, psycho-analysis, faith-healing, hypnotism, and
ordinary hygienic measures. There is no organic lesion,
and the illness, though often accompanied by physical
disability, is clearly a disorder of the mind rather than the
body. There is urgent need to establish a scientific therapy,
that appropriate treatment may be selected with confidence.
We have learned, too, that the functional elennent in

definite organic maladies must not be overlooked. Patients
with certain diseases, such as disseminated sclerosis, fre-

quently present symptoms that do not correspond to the
extent of- the organic lesion. 

’
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These observations may throw some light on various

problems of psychiatry. Do not many of our sudden
recoveries correspond to the recoveries in the psycho-
neuroses ? Are not many of our chronic cases akin to that
of the confirmed neurotic, with this difference, that in the
one, the disordered function affects intelligence and
emotion, and in the other some lower nervous mechanism
such as vision and muscular coordination ? This thought, of
course, does not carry us far, but it suggests that the study
of hysterical phenomena may help us greatly, and it reminds
us to lay due stress on psychical, as well as physical, factors,
in the aetiology of mental disease, the attempt to separate
mental and bodily factors must inevitably lead to error,
since they constantly react on one another.
Be this as it may, we have, at any rate, left behind the

doctrine expressed in the dictum : ’’ All insanity is either
toxic or traumatic." Just as Tuke and Pinel considered
moral treatment of paramount importance in promoting
recovery, so we recognise the profound importance of mental
strain in the causation and development of certain forms of
mental disorder. 

___________ 
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PARIS.
(FROM OUR OWN CORRESPONDENT.)

Mnbilised Students and their Medical Studies.
WAR has left cruel gaps in the student ranks of all

professions, especially perhaps of medicine, for all young
robust medical students were sent to the very front,
whether to the aid-posts or among the squads of stretcher
bearers. The survivors are, on account of their age, still
mobilised for one or two years, since the term of compulsory
service is three years. A large number of older students
due for more or less immediate demobilisation are kept,
since the armistice, by the Army of Occupation in Germany.
The War Minister, at the request of the heads of the medical
profession, has repeatedly taken steps to ensure the return
of these students and the completion of their term of service
in a town with a medical school. In December, 1918, he
gave instructions for the recall of all students mobilised
54 months-i.e., already in military service before the war-
and of others mobilised 51-53 months who had served


